Neutrophilic dermatoses are a group of disorders that includes Sweet's syndrome, pyoderma gangrenosum, subcorneal pustular dermatosis, erythema elevatum diutinum, and a few other conditions (1) . These disorders are characterized by neutrophilic cutaneous infiltration and are frequently associated with systemic disorders such as myelodysplastic syndrome (MDS) and acute myeloid leukemia (AML).
Although the pathogenesis has not been clarified, recent reports have suggested that some cytokines including granulocyte colony stimulating factor (G-CSF) might play an important role (2). However, G-CSF has not been sequentially examined during the course of disease.
We report a case of AML with folliculitis, Sweet's syndrome, and neutrophilic panniculitis. In this patient, monitoring the serum level of G-CSF showed a close association with disease activity.
CASE REPORT
A 64-year-old man with AML (M6) received remission induction chemotherapy with intravenous cytarabine (days 1-7) and idarubicin (days 1-3). On day 6, pruritic follicular papules appeared on the extremities and abdomen (Figure 1 ). On day 8, he had high fever that MDS in which the serum levels of both interleukin-6 and G-CSF were elevated (7). However, data on the involvement of endogenous G-CSF in skin lesions are still scant; especially, the sequential changes in monitored serum G-CSF have rarely been examined. Therefore, we serially measured serum G-CSF levels during the disease course and found that the G-CSF levels were closely associated with disease activity in our patient. This finding indicates that endogenous G-CSF might have induced the skin lesions, although it could not be denied that other cytokines might be involved in these clinical conditions. 
